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SCANNED apR 27 2015

| OMB No 1545-0047

2013

Open to Public

Fo,,,,/9'90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin June 1 52013, and ending May 31 ,20 14
B Check if applicable: §C Name of organization Staten Istand Ballet Theater Inc. D Employer identification number
[ acdress change Doing Business As 13-3759761
[ Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/surte E Telephone number
O inmiat retum 3081 Richmond Road 718-980-0500
D Terminated Crty or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum  |Staten Island, NY 10306-1941 G Gross receipts $ 498,635
[ Application pending [F Name and address of pnncipal officer:  Ellen Tharp, Artistic Director Hia) Is thus a group retum for subordinates? ] Yes [/] No
3081 Richmond Road, Staten Island, NY _10306-1941 H{b) Are all subordinates included? [ Yes [INo
| Tax-exempt status: 501(c)(3) (50100 ¢ ) « (nsertno) [] 4047i@(1) or [527 If “No,” attach alist (see Instructions)
J Website: » H(c) Group exemption number »
K  Form of organization Corporation D Trust D Associabon |:| Other » J L Year of formaton: I M State of legal domicile. NY
Summary
1 Brefly describe the organization’s mission or most significant activities: Mission is to develope and promote the art of dance
§ through instruction classes, performances and outreach programming for all ages and groups. Much of it is free or subsidized.
a Cultural audiences are developed; youths are served to enrich learning and personal growth for productive and tolerant lives.
§ 2  Check this box ] f the organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the goveming body (Part VI, ine 1a) . e e 3 9
: 4 Number of independent voting members of the goveming body (Pa ‘9 ib) . . . . 4 6
2| 5 Total number of individuals employed in calendar ine 2a) 5 32
:E 6  Total number of volunteers (estimate if necegsary) RE,C : %\ .. . 6 20
& | 7a Total unrelated business revenue from Part VI, n(C), ||ne 12 e 7a 0
b Net unrelated business taxable income from Form QQ\O?Ith!_e Q4'Z,Q \( ‘\ e .. 7b 0
. ' g\\ [2) R ;_;A e Prior Year Current Year
9 8 Contnbutlons_and grants (Part VIII, Il.ne 1h). \+« LT ,\\\/L‘BI/SL 82,165 169,198
£ 9  Program service revenue (Part VIl line2g) 1\ . Qr: LT 238,801 319,695
2 | 10 Investment income (Part VIIl, column (A), ines 3, 4wand*7d) . . . . . . 55 55
111 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) . . . -18,322 9687
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 302,410 498,635
13  Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . 417,983 318,793
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
® 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 180,684
2 1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
&| b Totalfundraising expenses (Part IX, column (D), ine25) » Sl e
i -17——Other expenses (Part'IX;column-(A); lines 11a=11d; 11f=24e)— . - . 417,983 318,793
18 Total expenses. Add iines 13—17 (must equal Part IX, column (A), line 25) . 463,168 495,262
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -160,469 3373
52 Beginning of Current Year End of Year
‘ng 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . .. 34955 101,498
§§ 21 Totalliabilities (Part X, ne26) . . . . . . e e 193882 184,297
23|22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e -158,927 -82,799

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete. Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge.

. ) \) l
Sign Sig ur( officer Date /,{/ \Lt/ Zevy

Here
} Typeorfipntnameanddy ¢ AV T x4 e EXE. DIRECTOoR

Pai d Pnnt/Type preparer’s name Preparer's signature " Date Check [___] ¢ PTIN
Preparer self-employed
Use Only | fim'sname ¥ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (20:13) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:

Organization promotes and develops the art of dance, and provides conservatory dance training without any commercial trappings,
to ensure that families can afford the cultural enrichment for children. The organization also provides several professional ballet
productions annually, all subsidized for the public in a community traditionally underserved in the ballet arts.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... .. OYes [FINo
If “Yes,” descnbe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[(OYes No

(Code: ) Expenses$ 405,732 including grants of $ 8385) (Revenue$  319,695)

The organization provides up to eight ballet productions annually, including the New York International Choreographers Festival,
and a fully staged Nutcracker using acclaimed guest artists and Broadway sets. The events celebrate New York's talent pool of artists,
performers, musicians and theater crafts professionals, providing a vibrant venue of dance on Staten Island, which is still recovering
from muitibillion-doliar losses from deadly Hurricane Sandy 2 years aqo. Free tickets are given to other not-for-profits and financially
challenged homes. Our Dancing Over Walls program gives free, unlimited dance classes to youths in need; our Children and Seniors
Children Together (C.A.S.T.) program is an inter-generational program helping both young and seniors explore their mutual realms
in special free performances. About one-quarter of our 220 students receive free or subsidized training. A summer Performing Arts
intensive provides dance, literacy, music and drama training. The organization is housed in a four-story NYC landmark building it
rescued and rehabilitated into a dance conservatory in a long-term lease with NY city, for which the organization won a preservation
league award. The organization has built an active and loyal arts organization over the past 22 years, serving a working-class suburb
of 500,000 located on an island in New York Harbor, and reached from Manhattan only by a ferry.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 405,732

Form 990 (2013)



Form 990 (2013)

I Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)” If “Yes,”
complete Schedule A . . e e e 1|y
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct:ons)” 2 {v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . e e e e e e e 6 v
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViL, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equ1pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
; b Did the organization report an amount for investments— other securltles n Part X, Ilne 12 that ] 5% or more
| of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
| ¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX . .o . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 1ile v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Dd the orgamzatlon obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete J/
| 12a
| b Was the organlzatlon included in consolldated mdependent audlted ﬁnancual statements for the tax year" If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . 12b v
13 Is the organization a school descnbed In section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. . .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facmt|es'7 If “Yes complete Schedule H 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audred financial statements to this return? 20b

Form 990 (2013)



Form 990 (2043)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill . e e 2|y
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o C e e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d Y
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” compiete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatron’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Coe . e e e . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I| e e e e e 2 | v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e 28h v
¢ An entity of which a current or former offrcer drrector, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Irqurdate terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Partt . . . ——— e — — . 31 v
32 Did the organization sell exchange drspose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Part II 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e 36 v/
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . ; . 37 v
38 Didthe organrzatron complete Schedule O and provrde explanatrons in Schedule O for Part VI Irnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)



Form 990 (2043)

Page 5

Statements Regarang Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e 1c | v
23 Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) SN R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e e e Ta | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . I 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h 1 the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting j
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L
organization;have excess-business-holdings.at any time_during the year? e e e 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facum&e . 10b
11 Section 501(c)(12) organizations. Enter: T
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amoun’ts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” 14a v
b if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 980 (2033) Page 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVlI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? e e e e ..
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the goveming body? . . . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b

8 Dud the organization contemporaneously document the meetings held or wrrtten achons undertaken dunng
the year by the following:

a The goveming body? . . . 8a|v

b Each committee with authority to act on behalf of the govemlng body’7 e .. 8b v

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the orgamization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body betore filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢

n
«~

[~}

~NOOONs

olonlalw
DN N B NDNA NN

13— Did-the organization-have a-wntten-whistieblower- pohcy” 0 . s . 13~
14  Did the organization have a wntten document retention and destructlon pohcy’7 e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes" to line 15a or 15b, descnbe the process In Schedule O (see lnstructlons)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . .. . N . 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed » NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website [1 Another’s website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » payt Tharp, Executive Director, 3081 Richmond Road, Staten Island, NY 10306-1941 718-980-0500

4w (] ] s

Form 980 (2013)



Form 990 {2043) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVii . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indwvidual trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posttion
W ®) (do not check more than one © © ®
Name and Title Average | box, unless person is both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any——T = g ptgy g from related other
hours for a E_{_ ’@ 8 2(36|8 the organizations compensation
related 35|18 e g—§ 3| organzaton | (W-2/1099-MISC) from the
organizations] 2 | 5| ~ | 3 €|~ |w-2/1099-miSC) organization
below dotted| 25| & CH ] and related
el = z| 3
line) al g 2 5 organizations
o o
a
(1) Ellen Tharp 50.00
Chair v v 4,000 0 0
{2) Janet Rubich 15
Treasurer v v 0 0 0
(3) Paul Tharp 20
Executive Director v v 0 0 0
(4) christine DiStasio 2
Board Member v 0 [\] 0
{5) Eugene Sorensen 2
Board Member v 0 0 0
(6) Roseann Sorensen 2
Board Member v 0 0 0
(7) Anne Mazzella 2
Board Member v V] 4] )]
(8) Kia Goh-Chung 2
Board Member v 0 0 0
(9) Nobuko Wiison 2
Board Member v 0 0 0
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013} Page 8
EIa @Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posttion
W ® (do not check more than one © ® ®
Name and titte Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
iweek (list any =1 = I from related other
hoursfor | 52| 3@ S 2358 the organrzations compensation
related 3zl 18] e %E g organrzation | (W-2/1099-MISC) from the
organzations 8 § I E S| |w-2r1098-MiSC) organzation
below dotted| S = | & 2”3 and retated
line) G o ° organzations
Ql e o @
g8 2
g &
Q
(15)
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total. . . . A 4000
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total(addlinesibandic). . . . . . S 4000

2  Total number of indviduals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P g

Yes| No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | ': o
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |* - L
organization and related orgamzaﬂons greater than $150,000? If “Yes,” complete Schedule J for such |~

g
o

individual . . . . e e e e e e C e e e e e 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organization or individual - . J
for services rendered to the organization? If “Yes,” complete Schedule J for suichperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

®) ©

Narne and business address Descnption of services Compensation

n/a

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0 - LT

Form 990 (201 3)




Form 990 (2043)

CETe@YIlN Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

)
Revenue
exciuded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . | 1a

b Membershpdues . . . . |1b

¢ Fundraisingevents . . . . | 1c 7678

d Related organizations . . . | 1d

e Government grants (contnbutions)

1e 3460

f Al other coninbutions, gifts, grants,

and similar amounts not included above | qf

158,060

g Noncash cantnbutions included in lines 1a-1f. $

h Total. Add lines 1a-1f .

>

169,198

Program Service Revenue

2a Performances

Business Code

711190

59,984

59,984

b Instruction fees

611610

259,711

259,711

0319695

[

d

e

f All other program service revenue .
g Total. Add lines 2a-2f .

»

319,695

Other Revenue

- -8a—Gross iIncome from fundraising

10a Gross sales of

3 Investment income (including div

and other similar amounts)

idends, interest,
»

4  Income from investment of tax-exempt bond proceeds P

5 Royalties

>

55

55

() Real

(.il) P.ersc;nal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

>

7a Gross amount from sales of

(i) Securtties

- W ther

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)

events (not including $ 1775

of contnbutions reported on line 1c).
See Part IV, line 18

b Less: direct expenses .

a 46873

b 37186

¢ Net income or (loss) from fundraising events . »

9a Gross income from gaming activities.

See Part IV, line 19
b Less: direct expenses .

9687

b

¢ Net income or (loss) from gaming activites . . »

retums and allowances
b Less: cost of goods sold

inventory, less

b

c Netincome or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

b

[+

d All other revenue .
e Total. Add lines 11a-11d .

12  Total revenue. See instructions.

vy

|

498,635

55

Form 980 (2013)



Form 980 (20%3) Page 10

:E1sd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, (A) B) © D)
8b, 9b, and 10b of Part VIll. Total expenses Program senoe Managsment and Fundrasing
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 1980 1980
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 6405 6405

3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, durectors
trustees, and key employees . . . . . 14,000 10,000 4,000

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salanes and wages . . . 151,956 144,456 7500
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . Ce
10 Payrolltaxes . . . Coe . 14,728 14,728

11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundralsmg services. See Part N Ilne 17

f Investment management fees

g  Other. {if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.) . . 32,350 28,850 3500

12 Advertising and promotion . . . . . . 17,125 13,370 3755
13 Officeexpenses . . . . . . . . . 48,386 24,649 870 3480
14 Informationtechnology . . . . . . . 8670 1206 7464
15 Royalties . . . . . . . . . . . . 200 200
16 Occupancy . . . . . . . . . . . 161,832 123,681 21,531 16,620
17  Travel . . . . 9771 9511 260

18— Payments-of- travel or- entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 4024 1890 2134

20 Interest .o

21 Payments to affiliates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . . . . . . . . 4884 4884

24  Other expenses. ltemize expenses not covered - i

above (List miscellaneous expenses In line 24e. i
line 24e amount exceeds 10% of line 25, column )
(A} amount, list ine 24e expenses on Schedule O.) . ) o

a equipment purchase 3587 3587
b propsicostumes/accessories 6733 5953 780
¢ merchants fees of credit card clearing 5341 5341
d publications/video/music 3290 3290
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 495,262 393,556 60,498 35,635
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)




Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..
(A (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 8643 1 56,823
2  Savings and temporary cash lnvestments . 136| 2 136
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 105,600 4 10,719
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or } - . ]
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 43,330 10c 32,820
11 Investments —publicly traded securtties 1000| 11 1000
12 Investments—other securtties. See Part |V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, lme 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 158,709| 16 101,498
17  Accounts payable and accrued expenses . 5062| 17 18,997
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond labilittes . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to cument and former officers, directors,
] trustees, key employees, highest compensated employees, and c L, . s ‘-
:g disqualified persons. Complete Part Il of Schedule L . 188,820| 22 165,300
-1 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties;-and-other-liabilities-not-included.-on lines 17- 24) _Complete_ Part X
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 193,802 26 184,297
° Organizations that follow SFAS 117 (ASC 958), check here > [! and ’
o complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 63,343| 27 67,678
E 28 Temporarily restricted net assets . 28
° 29 Pemmanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), chack here > [] and
= complete fines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
:{ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . -158,927( 33 -82,799
34 Total habilities and net assets/fund balances . 34.955| 34 101,498

Form 990 (2013)



Form 990 (2013)

IEXE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part Vi, column (A), ine 12) . 1 498,635
2 Total expenses (must equal Part IX, column (A), ine 25) 2 495,262
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 3373
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 -82,799
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) ; 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . e e e . 10 .82,799
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| .

Accounting method used to prepare the Form 990: [ ] Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basts [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis [ ] Consohdated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2013)




| OMB No. 1545-0047

SCHE;:OUL% /; Public Charity Status and Public Support

(Form or E2) Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 3
4947(a}(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

Staten Island Ballet Theater Inc. 13-3759761

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){(1){(A)(i).

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){(iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unt descnbed in
section 170{b)(1)(A){iv). (Complete Part Ii.)

6 [] A federal, state, or local govemment or governmental unit described in section 170{b)(1)}{A)(v)-

7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)}{A)(vi). (Complete Part ii.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part ill.}

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [ Typell c [ Type lll-Functionally integrated ~ d [_] Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type i, or Type ] supportmg
organization, check thisbox . . . . .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii)—A famity - member of a person-describedin () above? . . . . . T . . 11g()
(iif) A 35% controlled entity of a person described In (j) or (ji) above'7 e e e e e e e e e 11g(iil)
h  Provide the following information about-the supported organization(s).
() Name of supported (1) EIN (iii) Type of orgamization | (iv) Is the orgamization | (v} Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 | ncol (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (1) of your (i) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)

()

(D)

()

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 980-EZ.



Schedule A (Rorm 990 or 990-E2) 2013

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

The value of services or facilittes
furnished by a governmental untt to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
govemmental unit or publicly
supported orgamzation) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

101,762

111,536

98,156

82,165

169,198

264,740

283,165

322,199

238,801

319,695

366,502

394,701

420,355

320,966

488,893

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

366,502

394,701

420,355

320,966

488,893

55

55

55

55

55

366,557

394,756

420,355

309,699

488,948

PR

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization,.check-this-box-and stop here—- > . s

‘12|

—»

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f))
Public support percentage from 2012 Schedule A, Part II, line 14

333% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

14

99 %

15

99 %

>
> O

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualrfies asa publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 1 7a or 17b check thls box and see

instructions

» O
>» O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Rorm 990 or 980-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract line 7c from
line6.) . . .o
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11—Net—income—from—unrelated— busmess

activities not included in line 10b, whether
or not the business i1s regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) . .
13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T T T T o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, PartliLline15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment Income percentage from 2012 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'1% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1Is more than 3313%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 ts not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part 1l, line 10; Part I, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 980-EZ) 2013




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public
Department of the T A
,,:ema] ’:ev:nueese:slacseury » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification numbe
Staten Island Ballet Theater Inc. 13-3759761

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible pnvate beneft? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restncted by conservation easements . . . . c e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, reIeased extmgmshed or termmated by the organization during the

tax year »

Number of states where property subject to conservation easement is located P

4
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7— Amount-of-expenses-incurred-in-monitoring;-inspecting;-and-enforcing conservation-easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)B)m)? . . . . . . . . . . oo O Yes [J No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VlilLknet . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . A 2

2 |f the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIil, line 1 .

b Assets included in Form 990, Part X . . . . G A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Part |[W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oo

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Publc exhibrtion d [] Loan or exchange programs

[J Scholarly research e [] Other
[ Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the orgamzation’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ves [J No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

U'B,"“m a0

Is the organization an agent, trustee, custodian or other mtermednary for contnbutions or other assets not
included on Form 990, Part X? . . . . .+« « .+« « .+« < . .+ [dYes ONo

If “Yes,” explain the arrangement in Part Xlll and complete the folIowmg table

Amount

Beginningbalance . . . . . . . . . . . . o o o . o . L. . L. 1c
Addtions duringtheyear . . . . . . . . . . . o o . o o ... 1d
Distnbutions dunngtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . Coe e 1f
Did the organization mclude an amount on Form 990 Part X l|ne 21'? e e e [0 Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded nPart Xl . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

2
: a
| b

3a

b
4

{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . L L L . L 0L L oL e e e 3a(i)
(i) related organizations . . . e e e e e 3a(ii)
If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R" e e e e 3b
Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
j b Buﬂdungs i . Co

¢ Leasehold |mprovements ... 32,820
d Equipment
e Other

Total. Add lines 1a thr ough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .M 32,820

Schedule D (Form 990) 2013
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GCIR'IIN  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of securtty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

(©)

(D)

©

{F)

{G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » |
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value (c) Method of valuation®
Cost or end-of-year market value

()
@
()]
(]
(5)
(6)
4]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13.) P |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

)
(t)
(&)}
(]
(]

{6)

)
8

©)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . .»
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability (b) Book value

(1) Federal Income taxes

2

(3)

@)

(5)

(6)

7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)
2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl O

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 498,635
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants . 2c
d Other (Descnbe in Part Xlil.) . 2d
e Add lines 2a through2d . 2e
3  Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII ||ne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Descnbe in Part Xill.) . 4b
¢ Add lines 4a and 4b - 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) . 5 498,635
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 495,262
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIII ) 2d
e Add lnes 2a through2d . 2¢
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX hne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIIL.) . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ilne 1 8 ) 5 495,262

s DA} Supplemental Information.
Provide the descriptions required for Part }i, ines 3, 5, and 9; Part Ilf, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2, Part X, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Organization leases a landmarked four-story building from the City of New York on renewable 10-year leases, with the next due in 2015.

The organization is responsible for capital improvements, repairs and maintenance of 2 boilers, electric and plumbing, sewers, as well as

grounds. The organization coordinates with the City on the organization schedule of capital investment, leasehold improvements,, and also

pays gas utilities for the 100-year old landmark building. Amounts of spending vary based on needs, such as repairs from Hurricane Sandy

Schedule D (Form 990) 2013
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1@l Supplemental Information (continued)

Schedule D (Form 990) 2013



(e102) (086 uu04) | @INPoYdS dGS00G "ON 18D *066 WJ0J 10} SUORSNIISU] BY) 23S '3RON 10V UoN3INPaY Yiomiaded 4o
€ Tttt m s s s g|qe) | Sulj 8y Ul pals)) suoneziueblo J8yjo JO Jequinu [ej0} Bu3 €
Q€ ottt os s se e s+ - gge] | Ul 8Y) Ul PB)SI| Suoieziuebio EmEEm>om pue (€)(3) .05 UoI198S JO Jaquinu [ejo} Jajug 2

@

{9)

(s)

v

(€)

4]

(1)

eylo
9IuB)|S|SSe 0 9IuBISISSE LSEI-Uou __mw_m.aaw .M“E 4 .xoong aouelsisse ysed uelb o_nmo__aam » awwaaob 1o

uesB o esoding (y) jo uopdussag (B) uonenjea Jo poyiay ()] -UoU JO unowy (o) | yseo o unowy {P) uoI198s Om_ ) NI3 (a) uoijezjuebio jo ssauppe pue sweN {e) |
‘papesu s| eoeds feuonippe §i pajealdnp aq ues Il Yed "000'G$ ueyl aiow _u®>_®0®._ eyl «cm_n__om‘_ Aue Jo} ‘1 g auij ‘Al LEd
‘066 W04 0] , S8 A, Palamsue co:mN_cmm._o ay} JI e1ejdwion) *sajels pajiun ayl ui suopeziuebiQ pue 3:0E:..0>OU 0} 8JUue}sissy 49410 pue sjueuax) E
'selels payun ayy ul spuny juelb jo asn ay} Buyoyuow soj sainpedsoid s,uoneziuebio syl A Hed uiaquoseq 2
ON[] SOA[A] = & = ¢ = v s s s e e e e e e e e e e woocmu_m_mmm 10 sjuesb ey} pseme 0] pasn eSO U0IL08|8s 8y}

pue ‘aoue)sisse Jo sjuelb ayy 1oy Ajpqibie sesjuelb ay) ‘eoue)sisse Jo sjuelb ay} Jo JUNowe ay} mumzcﬂmn:m 0] spJo2ay ulejuiewl uoieziveBbio sy ssog |+

25UE}SISSY pue sjuesn uo uoneuojuj esauan  [TEEFY

19/6SLE-EL *JU 131B3aY] 13jjed pue|s| uajels
Joquinu uopesyguep] Jekojdwy uonezjuefio eyy jo eweN
uonoadsu .cam:te\\_om%\s\ﬁs 1B S1 SUOoijaNLIsu; 8}l pue (066 WLI04) | 9|NPsYdS 1NOge UOQBULIOJU] ¢ 82IA19G OnueAey [eLsju|
n 1 ‘ Ainseay) ey) Jo juewpedeq
alqng o} uadgp '066 uMo4 0} Yoeny 4
TC 40 12 dul) ‘Al Led ‘066 W04 0} (SBA,, )2391dwo)
ﬂ —. @N $9}el1s Pajun ayj} uj S|ENpjAIpU| pue ‘SJUBWUIaA0Y (066 w04)

1v00-5vSL ONEWO | ‘suopjezjuegi 01 adue}sisSy 19430 pue mu.:N._G 1 3I1nA3HIS




(e102) (086 wuod) | ejnpoYdS

‘uojssiw ANs1anlp sy jo Aued se )

UI9Y) 1S1SSE 9 piNoMm JeLs - 939 uediiailiy-uedijy *oiuedsiy - sdnoib Kjiiouiui Jo siaduep BunoX o) weiboid Buiiien e paieald “13jua) Kii) ie paseq ‘Kuedwio) asueq oep jaeydiiy

"UOIeLLIOJUI |BUOIHIPPE 16410 AuB puk ‘(q) uwnjo9 ‘||| Hed ‘¢ aul| ‘| Hed ul paiinbes uoijewoyul a8y} apiAOid “uoijew.oju)] jeyuswsajddng E

L

[4

S0v9

JueI [euonesnpy |

tayso ‘fesesdde ‘AN

80UE]S|SSB |SBo-UoU o uond|ioseq @) '500Qq) uoiyen|eA Jo pouisyy (8)

89ue]s|sse Ysea-uou
10 unowy (p)

eib yseo
J0 Junouwy {2)

macc_a_.,um._
30 4equInN (q)

aaue)sisse Jo jueud jo ed4y (e)

"papesu S| _oomn_m {euonippe 4 pejeoldnp aq ueo ||| Ued
"22 8Ull ‘Nl Wed ‘066 W04 0} S\, peismsue uoneziuebio ey} j) e)9jdwo "s3)els pajiun eyl ul sienpiapul o} asuesissy Joyo pue suesn [N

& 96ed

(€102) (086 uuo4) | 8NPayog




SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Intermal Revenue Servica P Information about Schedule L (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

Staten Island Ballet Theater Inc.
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b.

(d) Comrected?
{b) Relationship be;\rf;zrllzg;ls::almed person and {©) D ption of transaction
Yes | No

1 (a) Name of disqualified person

(1)
(2)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

undersection4988. . . . . . . . . . . . . . . L. . L L. .00y

3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or (e) Onginal (f) Balance due |(g) In default?| (h) Approved | () Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) Paul Tharp Officer expense v 193,882 165,300 |V v
2
()]
(4)
(5
(6)
@
(8)
(9)
(10)

Total . . . . . . . . . . ... ... .. ..., » "%
1gdll] Grants or Assistance Benefiting Interested Persons.

Complete-if-the organization-answered “Yes” on.Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organzation

(1)

2
3
@
(5
(6)
(1)
()]
(9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2013
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Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organzation

(c) Amount of
transaction

{d) Descnption of transaction

(e) Shanng of
organization’s
revenues?

Yes | No

(1)

(2

3

4

)

(6)

4]

8

)

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Paul Tharp, Executive Director, and a co-founder of the organization, provided a line of credit of up to $180,000 for the organization

to cover emergency costs and unexpected deficits due to devastation of Hurricane Sandy two years that caused deaths and wrecked

the local economy, leaving in excess of $1 hillion in damages and losses. The local economy is still recovering, causing an impact on

the arts in the community. The line of credit, guaranteed and secured by Paul harp through Santander Bank, was provided interest-free

to the organization, and is repayable on demand with notice to the Broad of Directors. There is no expectation of default, due to liberal

terms in repayment scheduling and continuing forbearance during the economic setback to the local economy

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 3
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury N o . . . .

Intemal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/formS90. BRI TY Y3 1Te]4]
Name of the organization Employer identification number
Staten Island Ballet Theater Inc. 13-3759761
NOTES to Form 990

Part IV Line 1a. The organization's auditor of record for the past 5 years resigned in 2014 despite a pre-paid engagement. It left an audit

(for FY 2013) unfinished for last year's extended filing, as reported in 2014 by the organization. Subsequently, the Board of Directors has

engaged a new auditor who is conductiung a catch up audit process for FY13 and FY 14, which we are awaiting and will submit as amended

as soon as they are available in the coming weeks.

Despite our reasonable, best efforts, our financial documents, data files and reports weren't available to us on a timely or orderly basis.

Part VI SectionBLine12a-14

The Board and its finance committee review a draft Form 990 at the organization's office in specially called meeting. At these discussions,

members discuss the finances in the context of its mission and our written governance polices, e.g. , conflcits, ethics, whistlet blower,

discrimination. All material records are stored electronically on an external 3T hard drive; paper copies are used as needed for review and

quick access.

Part VI Section C Line 19

The organization regularly posts notices on its website and in publicity material, as well as in other public reports, that its records are

available on demand, and also through free, third-parry websites that monitor charities, where are records are in repository via public record

archives.

Part VI Section A Line 2. - Paul Tharp, the unpaid executive director, is spouse of Artistic Director Ellen Tharp, who is the daughter of

a co-founder Janet Rubich, an unpaid board memebr and volunteer. The Tharps and Mrs. Rubich were original, family co-founder of the

organization in 1993 in order to serve the public in the spirit of civic responsibility.

Part X Lines 2a. - 2¢c.

By reference see the above note Part VI Section B Line 12 a - 14

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2013)
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Name of the organization

Employer identification number
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